MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT QOF PUBLIC HEALTH AND WELFARE

-~ STATE FLE N B
DO NOT WRITE AMENDED Re"'l'r:’-""’“ DE.""‘I'_:“A’ TR Zé__J’nmnry Registration District No. ___/ € O ZeeRegistrar's No. --_..._44 UMSER .
ON THIS STUB | = ey v R ’-‘U O

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceaysd lived. |f institution: Residence befors

a. COUNTY Japksnn a. STATE r b. COQUNTY Jackson admislon)
b, CI'I;I’ {If cunside corporate limirs, give TOWNSHIP enly) Length of stay in 1b € CCI)TEY m Inside Limits
‘s
TowN Kansas Uity W TOWN Kangas City Yol N D
€. FULL NAME OF {1f NOT In hospiral, give location) Infide Limin d. STREET (f cutslde, give location) Revide on Farm

HOSPITAL O ADDRESS
INSTITUTION. vas )i No D 328 lForest Yo O NoJp

VS§ 300
Rev. 4/5%9

Y8408
23p3%
!

OATE AMENDED

Gen
3. NAME OF DECEASED U Middla 4. DATE Day T Yo

(Type of print) OF
Gould DEATH 8am 8= 63

5. SEX &. WO%CE 7. Martied [1 Never Married 8 [8. DATE OF BIRTH | 9- AGE (Jas birthday} | IF UNDER 1 YEAR | IF UNDER 24 HR

?’”ﬂ‘ C a Widowed [ Diverced ] H’P’rpx' 5‘q__ Mﬁlﬂhll Days Hours l Min.

10a. USUAL OCCUPATION {Give kind of work done | 0b, XIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE [City and state or country) | 12, CITIZEN OF WHAT COUNTRY

_ OLSAZRE D47 ool Lilivo(s U.3.H

13a. FATHER'S NAME 13h. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Simow Dsutd | Rosa Shous

15, WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOCIAL SECURITY NO. |17. INFORMANT Address }( C',%
Z‘i (23

(Yo, nmnknown)'ur yes, give war or dates of sarvig MO")"II/ 44 303_ f 65’

18. CAUSE OF RREA‘I'H (Enter anly one cause per line INTERVAL BETWEEN

T 1. DEATH WAS CAUSED BY: A - QONSET AND DEATH
: .
IMMEDIATE CAUSE (s} Chrédnic Fyelonephritis

DOCUMENT

Conditions, if any, DUE TO (b)
which gava risa to
above cane (8},
stating the under-
Iying cause lmt. DUE TO {c]

PART 1. OTHER SIGHIFICANT CONDITIONS CONMIRIBUTING TO DEATH bt not relsted 1o the 1ermingl PART LIl I deceared was famele wa
dissese condition given in PART | (a} thers a pragnancy in last 90 days.

] O Yes l 0O No I B Unknown
19. WAS AUTOPSY 208. ACCIDENT  SUICIDE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturs of injury in P;_\kT 1 or PART 11 of iem 18,)
[} O

PERFORMED?
YESO NO O

20c. TIME OF Howr Month, Day, Year
INJURY a.m. .
p.m.

20d. INJURY OCCURRED e, PLACE OF INJURY [e.9., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [ farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK (J

21. - ) attanded the deceased from B-L_B._l In_8=8.=63__—ﬂnd lost uuqnieﬁ pive on 8-8-6L

occurrsd af 72£30Bn on the date stated sbove, and to the best of my knowledge, from the causes stated.

[Degree 22b. ADDRESS [22¢c. DATE SIGNED

24th Cherry

F3a. BURTAL, CREMATION Se_biac, ; 23d. LOCATION (:irv. tawn, or county

T%ovm cgpec!'fv) E o
s // 26 REGISTRA?“S SIGNATURE
o24. FUMNERAL DIRECTOR 3 . . 3

INSTEAD OF

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

22a. 51 TURE

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

rapk ELL1s

BY AFFIDAVIT OF

ITEM NO.

/A

(Liceared Embakper's Statemant on Reverse Side)




. STATEMENT BY LICENSED EMBALMER

| hereby certify that the. body whose riame is recorded on the reverse side of this certificate was embsalmed by me,

Student Embalmer No.

or by

working under my personal supervision.

Student

Signature of Student Embalmer

P. O_. Address_-

Note: The above . MUST BE SIGNED BY THE LICENSED EMBALMER in h|s OWN HANDWRITING (Failure to comply
with the above conifitutes’ grounds for revocation of license).- ... ST .

If embalmed by a STUDENT,- -he also shall sign in his OWN handwrmng.

|f this. body |s _not embalmed fact. should be so slated above L




